ALL:all:all

@ 2007 - 2008 Legislature - 85- LRB_1780/P2

**% ANALYSIS FROM -0248/3 ***
Currently, DHFS administers the Well-Woman Program, under which certain

medical services related to breast cancer, cervical cancer, and multiple sclerosis and

certain general medical services are provided to underinsured and uninsured women

of low income.

This bill requires health insurers, self-insured plans, service benefits plans,

and pharmacy benefits managers (third parties) to provide to/DF¥FS information

Well-Woman Program who are eligible, or would be eligible as dependents, for/ ‘

oS s €)

H
§

the third party “for a health care item or service for which payment underthe

o

-

Well;ﬁ bman Program has been made. Third parties must also M right of g

e

DHF'S to recover any third-party payment made for whi aésignment had not been

z
[f accepted. A third party must respond to by DHFS concerning a claim for é
5 2payment of a health care item or set if the inquiry is made within 36 months afterjj

L wgsses wthe, feﬁw%é ments s i (o~ Nes Huet
bt st mlon To Those by whi<l ’t’i«@%ﬁ-i}w)( y \a‘e\%ft{%’f s
E\Q'f o rauned ovirad 22”%?3 endbe ety A vigg@{’



2007 - 2008 Legislature - 86 - LRB-1780/P2
AlL:all:all

T the item or service is provided. Further, third parties must agree not to deny a DHFS f

T
claim on the basis of certaMyc/;:i/:;tances, if submitted less than 36 months after/
the health care em or service is provided and if action by DHF'S to enforce its righ‘gs

;
/

its the claim MM//

- ** ANALYSIS FROM -1006/3 ***
" Under current law, the Health Insurance Risk-Sharing Plan W(’HIRSP

is commenced less than 72 months after DHFS subm

T

5o o\‘w/l

Authority) administers HIRSP, which provides health insurance coverage for

persons who are covered under Mggief@iause they are disabled, persons who

have tested positive for-HIV, persons who have been refused coverage, or coverage

é5;(cre‘zclital:)le: coverage) for at least 18 months in the past

dues sl oe
This bill makes ;he following e

1. Provides that the HIRSP Authority is to be treated as a state agency for all
purposes under the Wisconsin Retirement System, including the purpose of
providing fringe benefits, such as participation in the pension plan and health

insurance coverage, to its employees.
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2. Requires the Investment Board, if requested by the HIRSP Authority, to
“invest funds of the HIRSP Authority in the state investment fund and permits the
HIRSP Authority to participate in the local government pooled-investment fund.

3. Allows prescription drugs to be provided under HIRSP by a network of
pharmacists and pharmacies that are approved by the HIRSP Authority Board of
Directors.

4. Requires payments to providers under HIRSP to consist of usual and
customary payment rates instead of the allowable charges for services and articles
under MA.

5. Expands eligibility for premium and deductible subsidies to all persons with
coverage under HIRSP with incomes below a specified level.

*** ANALYSIS FROM -1549/1 ***
Currently, DHF'S subsidizes the premium costs for health insurance coverage,

pobiet e
except forpremiums for-

N

Medicarelpyof low-income

persons who - and are unable to continue employment or must
reduce employment hours because of ilinesses or medical conditions arising from gﬁé

HIV infections. Medicare has separate programs of coverage for hospital care,



2007 - 2008 Legislature - 88 - LRB-1780/P2
ALL:all:all

physicians’ services, and prescription drugs. This bill authorizes DHFS to subsidize

the premium costs for Medicare prescription drug coverage for these persons.

ek ANALYSIS FROM 1550/1 ek

a el o ‘1{%5 i‘?}
bill requires DHF'S to dzm at least $167,000 in each fiscal year asgravgnamt to an

organization Wﬁd@ services to consumers and providers of supportive home care

and personal care.

**% ANALYSIS FROM -1716/1 ***
LONG-TERM CARE
Under current law, DHFS administers a variety of long-term care programs for

people who are aged or have a disability. Under the Community Options Program
(COP), Community Options Waiver Program (COP Waiver), and the Community
Integration Program for people who are relocated or diverted from nursing homes
(CIP II), counties provide community-based long-term care services to persons who
are aged or have a physical or developmental disability and qualify for Medical

;’vﬁﬁ

aneq) A number of counties have implemented the Family Care program to

provide long-term care services for a capitated payment rate and information and
referrals related to long-term care options. Finally, in several counties,
organizations administer the Wisconsin Partnership Program or the Program for

All-Inclusive Care for the Elderly (PACE), capitated payment rate programs to
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provide both long-term care and acute health care services to elderly people or people |

with physical disabilities who are eligible for nursing home care.

Current law requires that DHFS obtain approval from t

M&before expanding use of capitated rate payment programs to provide

s |
long-term care services. 'Deha%bill eliminates this requirement.

«’i"é?" - ?g}gg{@; {14
Under Family Caré/DﬁFS contracts with resource centers to provide
A

information to @ﬂw interested individuafregarding long-term care services and to
determine eligibility for the family care benefit. DHFS contracts with care
management organizations (CMOs) to provide the family care benefit to eligible
people for a capitated monthly rate. CMOs must provide a variety of services under
the family care benefit including supportive living, personal care, supported

employment, and home health services, as well as nursing home and other

institutional care.

. gﬁ;

must be at least 18 years of age; have a physical or developmental disability or a
degenerative brain disorder (a qualifying condition); have a long-term or
irreversible condition and be in need of ongoing care or require care in order to

maintain independence or functional capacity (functional eligibility); and either be
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AA
ef;\(\)r have projected care costs that exceed a specified

eligible for Medical-Assistan
portion of income and assets (financial eligibility).

Currently}ﬁve counties have both a resource center and a CMO, and an
additional four counties have only a resource center. Before DHFS contracts with an
entity to operate githér a resource center or a CMO in a county or for a tribe, the
county or tribe must appoint a local long-term care council and the council must

develop a plan concerning whether and how to implement Family Care in thecadnty

(1 ’ single entity may not operate both a resource center and a CMO.
A county, alone or with other counties, may create a special purpose district called
a family care district that is independent of the county to operate either a resource
center or a CMO, and a tribe may glgf establish a corporation that is separate from

the tribe to operate a resource center or a CMO.

Ahe /@)ﬁewéﬁj
The bill makes changes to Family Care, inelod
“The %Q%E}\gis'mg%ggﬁ the ‘eanCement ther
1 WDHFS poast obtain approval from th

JCF
Me;@efore entering into a new contract for a resource center or a CMO, and

before entering into a contract with a private entity to operate a CMO. '&%




2007 - 2008 Legislature  -91- LRi{ﬁﬁﬁ%
, gg ininkles

%g{ w “‘”";’;kg, g{)é’”“ff;,{;gﬁ[ w@fw e *i’

Y only make the family care benefit available in areas

of the state in which, in the aggregate, not more than 50 percent of the population
that is eligible for the family care beneﬁt resides. [The bill repeals this cap on the)
Jh

s¥arz I W1l i1 ' .‘_é.f H i %
. )
%V ':«:é; % o %3
MA), By January 1,2008,

not MA eligible. The bill requires that a person be eligible for MA to receive the

Fatnilyrcar® benefit, and thus eliminates the requirement that DHFS extend, by

January 1, 2008, entitlement for thekmﬂibmng;neﬁt to people who are not eligible
A hswieeo”
for MA. Hoxleves; the bill provides(that people who are not eligible for MA but are

receiving thefdtrﬁiﬁea'ﬁe/;);neﬁt on the date this bill is enacted continue to be eligible

v
for, but not entitled to, the family care benefit.

4, The bill renames a family care district a long-term care district and provides

for tribes actlng in conjunctlon with countleS&im trlbe or alone to create @
N .
a - f” Alowme oo | P

long-term care di‘é’fﬁ}@The bill allows a long-term care district to operate the

Wisconsin Partnership Program or PACE, as long as the district does not also operate

oY
a resource center. The bill alsofdoes the following) modifies provisions governin



2007 - 2008 Legislature -92 - LRB-1780/P2
ALL:all:all

membership of long-term care district boards; modifies compensation and benefit
fec

provisions r-e&wmbggormer county employees whowape hired by a long-term care
district; specifies that counties are not responsible for providing or paying for any
services that a long-term care district is required by statute or contract to provide
or pay for; and provides for a county or tribe to withdraw or be removed from a
long-term care district.

5. Currently, the local long-term care council for a county or tribe is required
to review the performance of CMOs, identify gaps in services provided by the CMOs,
develop strategies for increasing availability of needed long-term care services,

advise the CMOs, monitor coordination between the resource center and CMOs, and

perform long-range planning for the long-term care system,.among.othe:

The councils must report to DHFS annually on achievements and problems of the

ﬁﬂ;i

S

5
local long term-care system. bill eliminates the councils and assigns some of
their duties to the governing boards of resource centers and some to regional

long-term care advisory committees, which are created in the bill.

| fo
The bill requires governing boards of resource centers,@@@é%ssessmg the

availability and adequacy of long-term care services, reviewifig coordination

between the resource center and CMOs, monitoriig complaints and appeals
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regarding the local long-term care system, and developikig strategies for increasing

&\availability for long-term care services. The governing boards must report their

findings to the appropriate regional long-term care committee.

The bill requires DHFS to establish regions for regional long-term care
advisory committees. The governing body of each resource center must appoint a
number of members specified by DHFS to serve on the appropriate regional
long-term care committee. The duties of the committees include evaluating the
performance of CMOs and resource centers, monitoring grievances and appeals

Kot
regarding CMOs, reviewing gytilization of long-term care services, identifying gaps
in the availability of long-term care services, and performing long range planning

N

Gggual]yW&v@meﬁt@ﬁm@pmblemswﬁﬁhwegwﬂa%}ﬁﬁg@%m%w@wW&t@m

for the regional long-term care system.(‘ﬁl"hiewe@mmé 5

6. The bill eliminates degenerative brain disorder as a qualifying condition for

the family care benefit, and instead provides that a person has a qualifying condition

r&

if he or she is “frail elder, wlri

o uith
., physical disability or irreversible dementia that restricts the individual’s

to live independentlye
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7. Currently, a person may be functionally eligible for the family care benefit

“Trws
at one of two levels, comprehensive or intermediate. The bill changes the two levels

to nursing home level of care and non-nursing home level of care

“Thix
8. Currently, a CMO need not be licensed as a home health agency _The b111

| provides that an entity with which a CMO contracts to-pr
\

{

\

5 V1de home health services
e M ‘ 4

be licensed as a home health agency for-purpases-ef |

N
acted-services

lunder Famﬂy Care ne

o

o—

3 5currenuy, if —

j%’

nty has a CMO; DHFS may allocate up to 21.3 perce

fthe county’s basrt community - alds allocatmn to fund’ f/

resource center and CMO. ’Phe bll ¢ a’“" ges the percemagagf the countys basic <. %5
communltwgaﬁééion that DHFS may allocate for this purpose to an amount
agreed to by DHFS and the county.

%
\
)
%
M), The bill provides that counties in which the family care benefit is available

or in which the Wisconsin Partnership Program or PACE is operated may use their

Cofr

ﬁf’/(img to provide mental health or substance abuse

services or to provide services under the Family Support Program. Under the Family

Support Program, counties provide services to families of children who are disabled

to assist the families in caring for the children at home
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Under current law, community-based residential facilities (CBRFs) must
assess the financial condition of privately paying clients prior to admission and
provide them a statement that includes the estimated date on which the client would
deplete his or her financial resources by paying for care in the facility. If that date
is less that two years from the date of the statement, the CBRF must refer the client
to the county department responsible for administering long-term care programs gy

{zg e gss
u the thé person’s functional abilities, disabilities, and

service needs and review alternatives to institutional care. Counties generally may
not use COP, COP Waiver, or CIP II funds to pay for care in a CBRF unless the
program recipient underwent such an assessment before he or she entered the CBRF,
regardless of whether the recipient entered the CBRF as a privately paying client.
‘?{\‘;E
Phe bill repeals the requirement that CBRFs assess the financial condition of
A
privately paying clients prior to admission and the restriction on using COP, COP
Waiver, or CIP II funds to pay for care in a CBRF for a program recipient who did not

undergo an assessment of his or her abilities, disabilities, and services needs and a

review of alternatives to institutional care before entering the CBRF.

P o, [

RCACs),

Under current lawmsidential care apartment complexes-

o

o
o

L

:

i
|
i
j

nursing homes, and adult family homes in counties that have Family Care resource j
o2
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centers must provide prospective residents information about resource centers and

e
,@‘if/‘

e

the family care benefit and musgpéfgr certain prospective residents who are agedor

E r:-.»‘&“"}y’”w'

who have a physical g;;é‘”é@elopmental disability to the resource centq;;fﬁ)cspitals in

e -
fﬁ” &

counties Wigh»“ifésource centers also must refer certain patients who are aged or who

5 -

A
o

hgyé’g physical or developmental disability to the resource center before discharging

,e»")‘x

them. WMMMWM

The b111 repeals the requlments that adult family homes provide information

}&m g/&‘(‘

to prospective residents regardmg[ resource centers and the family care benefit and

refer prospective residents to the resource centers. The bill also repeals the

requirement that hospitals refer patients to resource centers before discharging
M:AEW feer g%s "’"9{3% nie g?a,;gwéyéy z;fé‘%g Eﬁ}éé‘;

them. Aﬂ‘le le CBRFs and&@&%}é—nust provide information regarding

resource centers and the family care benefit to prospective residents and, if a referral
is required, refer prospective residents to resource centers when the CBRFs or

//,[q RCACs first provide the prospective residents written material regarding their
534?{ f

N ! - . .
g o ,‘}’34 facilities.) Also, in counties that do not have resource centers, CBRFs must refer

" certain prospective residents who are aged or have a physical or developmental

disability to the county department responsible for administering long-term care



o
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programs, and the county department must offer the prospective resident counseling

concerning public and private long-term care benefit programs.

#+% ANALYSIS FROM -0332/4 ***
Under current law, intermediate care facilities for the mentally retarded

o Py pec mowth
(ICF-MRs) must pay the state an assessmeni}\(zm each licensed bed. Zﬁe%s@gsﬂ?@t

7 Federal law provides for a reduction in federal

funding for MA if the state collects an amount in ICF-MR bed assessments that

exceeds a specified portion of the aggregate revenues of all ICF-MRs in the state.

Xt
at 5.5 percent ofgg\projected aggregate annual revenues for ICF-MRs in the state

divided by the number of licensed ICF-MR beds and by 12 months. Thebilt

ey o/
authrorizes DHF'S tig reduce the assessment amount during Wscal year to avoid
/

collecting an amount during‘;b}wg ..... +hat aveands 5.5 percent of ICF-MR aggregate

29

revenues.

s R Ty

wAk ANAL&%@%%&UNI *Uoua;g 11 j??

Under current law, DHFS annually assesses hospitals a /étotal of $1,500,000, in

i

proportion to each hospital’s respective gross private-pay patient revenues during

the hospital’s most recent fiscal year. Moneys from the assessments pay for a portion




\

@ted in the bill st
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tions Program{COP}, and services under Family Care.
bill eliminates the current hospital assessment and‘;{nstead(;;uthorizes DHFS to

-and collect an annual assessment on hospital%?b/ased on claims

-eollected by-an-entity-from hospitals-under the-laws-relating-to-health

emation:) Under the bill, the assessments are dueb

based on a rate not to exceed 1 percent of a hospital’s gross revenues, as adjusted by

ve.
DHFS. The assessments must-be ?%geposited into the health care quality fund, as

Under current law, the maximum number of licensed nursing home beds

statewide is 51,795. A nursing home may transfer a licensed bed to another nursing

- y

s IS

home only under certain conditions. .

Thls bill reduces the statewide licensed nursing home bed cap to 42,000 beds

when ¢ lidtnsed bed is pranetlrved N
e/ hat/ﬁ:he receiving nursing homegbe in the same bed allocation

area, as determined by DHFSEOI‘ in an adjoining area.

égurrent lawpprt

\z2wéd DHFS may approve; a temporary reduction in the number of beds licensed for

H
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o,

' el

o,

gmlmmum ‘per patient day occupancy

N\,
)

7

yj
osT bl 53’%"*% %f DHFS
standaré/

If the nursing home does not resume licensure of the affected beds, DHFS

##% ANALYSIS FROM -0248/3 ***
This bill requires health insurers, self-insured plans, service benefits plans

and pharmacy benefits managers (third parties) to provide to DHFS information

%

from their records to enable DHFS to identify persons receiving benefits under

’f'ﬁ‘uj d 1[’/(55%%}/
Family Care who are eligible, or would be eligible as dependents, fi A

, for health care

) hird parties may receive compensation for
A //

%
‘ i
providing the information, must provide the-information within certain deadlines, }

o

e
and may be subject to enforcement

- |
t to DHF'S of a right of an individual to regén;e payment from 1
] ,f/;{ i
the third party for a health care item or service for whicl},ﬁgyment under Family Care |
f’j e i
5 has been made. Third parties must also accept the right of DHF'S to recogg’ﬁny
wartwi l}fiifor which ﬁSSlgnment had not been accepted A third ?
G v use s cﬁg’ﬁ«{ %’{1% LY €@ 'f‘f s~ JT%
similag
Orse (vivas L0

ﬁ !

vl (o fles it g:;%
5 : v . . yg J/ |
JE; &bﬁé éj;i i,,;%g({ 52%3’ %‘i% Ve E % § fazr o

deler minet and

%%\T{fif‘fgz,g% Lahmd Boe 5?5@
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"5

\\party must respond to an inquiry by DHF'S concerning a claim for payment of a
x\\ /

hea}th care item or service if the inquiry is made within 36 months after the 11343’% or

‘*\ f

service 13 {rowded Further, third parties must agree not to deny a DH}}S/ claim on

the basis of c\e\jrtam circumstances, if submitted less than 36 month@é;?ter the health

care item or ser??ige is provided and if action by DHF'S to %nforce its rights is

\

commenced less than ’72 months after DHFS submits tge clalm

Under current law, DPLFS may request fromz{ealth insurers information to

/

enable DHFS to identify Me. - who are eligible, or who

th insurance coverage. An insurer that

would be eligible as dependents, fo;\iie,

. . f{f \"%%"‘a . . . . . N
receives a request must provide the'information within a certain period .of-time.

%,
@%‘4

Under the bill, DHFS must pr%%de any informa%’rqn that it receives from a health
N
/ \

%,

%,

insurer, self-insured plan?,éervice benefit plan, and pﬁ%gmacy benefits manager to

N
DWD for purposes of D%;;’s program related to child and sp5ﬁ§al support, paternity
/

Ay
5
%

establishment, aggf/ medical support liability. DWD may allowze%unty and tribal
g "2
child supporgﬁggencies access to the information, subject to use ah@ disclosure

/ AN

restrictiogg under current law, and must consult with DHFS regarding procedures

‘«%&
f N

to safeguard the confidentiality of the-information: N

k. ANALYSIS FROM -1022/3 ***
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4 bsm
This bill requires DHFS to see%waivers f@%{ederal rredieal-assistanee

are necessary to implement, in at least three pilot sites, a-1
o %gram under managed care for the long-term care of children with disabilities.
The bill also requires DHFS to award moneys in both years of the fiscal biennium for
technical assistance and planning services in support of family-centered managed

care for children with long-term support needs.

*kx ANALYSIS FROM -0358/3 ***

ay enter,"without notice, and have access to clients and residents

of a nursing home, a CBRF, a place in which care is provided under a continuing care

contract, a swing bed in an acute care or extended care facility, or an adult family

home (a long-term care facility). The ombudsman
communicate in private with a client or resident, review records with consent of the
client or resident or his or her legal counsel, and have access to records of the
long-term care facility or of@;’gHFS concerning regulation of the long-term care
facility. Current law specifies fifiéhts of residents of nursing homes and CBRFs,
including the rights to have private and unrestricted communication with others, to

present grievances without justifiable fear of reprisal, and to be fully informed of all
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services, charges for services, and changes in service. Current law authorizes the

a kitchen with a stove, and individual bathroom, sleeping, and living areas, and that

S i

provides to a resident not more than 28 hours per week of supportive, personal, and

2

nursing services)ii

A SRS

|
g
|
!
%
!

_ This bill expands the definition of a long-term care facility, for purposes of

activities by the long-term care ombudsman gr-his-

to include residential care apartment complexes.-amd=iné¢hi

LY Shyn €
residential care apartment complexes as-persens:entitled to the gf{rights that-are

by
rrent-law-for gesidents of nursing homes and CBRFs. The bill
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services to Family Care recipients or potential recipients, their families, and

guardians.

**k ANALYSIS FROM -0892/11 ***
OTHER HEALTH AND HUMAN SERVICES

orant. program_for -statewidetobacto-use

Currently, DHFS
Gus o 5 : ants
[1;0 prevent, reduce, or cease tobacco use.

M&nomeys @btame&bywm@@a@mgﬁgarette and other tobacco products taxes, by
oveys ve vekl ML gs
unds §i]rom the permanent endowment fund, andifrom certain other

sources. Under the bill, moneys ﬁmm{the health care quality fund are apprepriated
s LGPy A . pe (s
m‘-feritobacco use contro{and for health care

quality and patient safety information.

**¥% ANALYSIS FROM -1548/2 ***
Under current law, DHFS may recover incorrect payments thet-gere made for

health care services under+h
certain action or inaction by an applicant or recipient. If DHF'S provides@Asiy'medical

assistance to a person as a result of, for example, an injury that was caused by a third
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party, DHFS may recover from the third party the amoun
provided. Also under current law, if an individual who is obligated to pay support
(court-ordered child or family support or maintenance) has an overdue support
obligation because of a failure to pay, his or her name, social security number, and
amount of overdue support is posted on a statewide support lien docket.

This bill requires every insurer authorized to do business in this state, before
paying MElaim of $500 or more, tc; verify with DHF'S that the individual to whom
the claim is to be paid does not have a medical assistance liability (an amount of
medical assistance paid incorrectly under MA or that DHF'S may recover from a third
party) and to check the statewide support lien docket to ensure that the individual

does not have a-guppor

iabi yfgan overdue support obligation% If the individual

@,}{ oV dinte dhlig e how
has g&?upport lrability jor a medical assistance liability, the insurer must pay the
OVovbinc ﬁ%ii%&é‘i@ g
claim proceeds, up to the amount of th(;@ability, to DWD or DHFS before paying the

individual any claim proceeds that remain.

gf ¢ &L\j

R A s
> 7 s e ANALYSIS FROM -1508/3 *+*
Lurrent)y A the state registrar or a local registrar must charge

fiffed copy of a certificate of

/A
birth, death, divorce or annulment, or marriage (vital record)\:{ for verifying
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A
information about the event without issuing a copy:; for issuing au@);iditional copy

of the same vital record at the same timﬁfor expedited service in issuing ayital

W(;ﬁfand for searching vital records under certain circumstances. BHig bily

' us Gl

the Child Abuse and Neglect Prevention Board (CANPB) for expenses, for certain

statewide projects, for the Family Resource Center Grant Program, and for technical

/%‘%’%}

assistance to organizations. rﬁh& blll increases the amount.that.mv

y POTWW sl by
%W@fCAN PB. ‘

n.-revenue-appropriation

The bill requires local registrars to forward to the secretary of administrationg:;"‘wi

in DHESy 60 percent of all revenue

8
generated by fee increases fox;% issuance of copies of vital records, other than divorce

T45D 40060
records. From these moneys, DHFS must distribute $¥,000;000/in each ﬁscal year

for domestic abuse services, $250,000 in each fiscal year to Milwaukee County[%@’

fot
xgamf‘t,yé}{\ﬁgfmvw gender-responsive alcohol and other drug abuse services

and other services to drug dependent women with chlldljg."lyand $500,000 in each
% éaaéa JOTA S Ft Oy

s "@‘S‘ng‘%(@ s okt
? ﬁ@w z%%m 7 a;ﬁ
}@Mﬁ;ﬁ@ W gxﬁw’}?éh %%W
Bodtec cane T Weqgondent
K%‘xﬁ%{@ ’;‘

{;;’% %%ﬁ
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fiscal year for comprehensive early childhood initiatives in Dane County for

low-income families.
. - , ¢

@Wﬁ?’\the state registrar must charge sta

o . . N .
pelégted amendments to birth records without a court ordelz, making court-ordered

Lo

¥

corrections to birth certiﬁcatesg making any change in a birth certificate such as
atd

) Lo L@
acknowledgment of paternity; making court-ordered name changes, egistering
v v

certain new or corrected vital records, and late registration of birth certificate@@?%

**%¥ ANALYSIS FROM -0904/2 ***
This bill creates a health care quality and patient safety council, attached to

Ao

[{onsider the most cost-effective means of

implementing a statewide integrated or interoperable health care information
system.
Under current law, WHEFA provides financial assistance to health facilities

and participating health institutions. This bill prohibits WHEFA from providing

head Ly o mMebtuh o
I assisban ijemonstrates
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b e : ; % “‘9
= | *# ANALYSIS FROM -1589/3 ***

W a person who is obligated to pay child or family support

and requires DWD to
Ve GiED

collect an annual fee of $25 from iﬁée in addition to the fee paid by the D&Vﬁ@

L person wly reerves child ox
++% ANALYSIS FROM -0260/1 *+ %7 Ly @*”M@

developmental disabilities, and alcohol and other drug abuse servu:ee;

4
quired each county, before December lofeach yearﬁg/sﬁi)mit to DHF'S a proposed

R

» e s,
ST - s

f’/i:nll ehmmates that requlrement E

\m»»»m ARSI

#** ANALYSIS FROM -0878/5 ***
Currently, the Council on Developmental Disabilitie{“ attached to DHF% and
3 -

performs numerous duties, including developing, approving, and continuing

modification of the statewide plan for delivery of services to individuals with
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ittes is funded, in

isabilities to DOA and

resmade-for.the provision of developmental disabilities-serviees-

wE ANALYSIS FROM -0247/1 ***
: i s-under

applying nonprofit organizations to
establish housing programs for individuals who are recovering from alcohol or other

Yoo lsomns

drug abuse. This bill eliminates thegreo

**% ANALYSIS FROM -1272/5 #**
INSURANCE
This bill creates the Healthy Wisconsin Authority (HWA), which is a public

body corporate and politic with a board of directors that is created by state law but

-

that is not a state agency. The board of directors ptAWaconsists of the commissioner

of insurance, or the commissioner’s designee, and 13 other members who wil} serve
four-year terms. HWA is treated like a state agency with respect to the open records

and open meetings laws; the law regulating lobbying; state purchasing
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requirements; exemption from income tax, sales and use tax, and property taxes; the
Code of Ethics for Public Officials and Employees; all purposes under the Wisconsin

Retirement System; and auditing by the Legislative Audit Bureau. HWA is unlike

a state agency in that it may approve its own budget without going th y

. e o
W employees are not state employees; are not included in t
A

state-sy stem -of personnel management, and.are

e s
-

@@, and it is not subject to statutory rule-making procedures. (Un
R

\ authorities under current law, HWA may not

/K\“’L ;75& E\*{ éiﬁ.ﬁ 1(; S
LHWA mﬁftudy options and develop recommendations forimplemen entniéijé?

n-t0 fmmé;imsurance to groups and individuals W
" prov g
for catastrophic claims under health insurance policies armd must submit-areport-to.

tiong) HWA must develop and
administer any reinsurance program for which legislation is enacted that authorizes
or requires HWA to do so and may explore other ways to lower health care costs,

including considering options for comprehensive health care reform.

% ANALYSIS FROM -1561/1 *** pVESLS
Under current law, a group health insurance policy that provides coverage o?)
Weg timenT g |
any i i ospital teespmust cover thEse Sexviees of
;/JJDPMM % veLs g \ ’(/ﬁw
J 2 ] i 2 i ‘!??51{%%5 EZ?M

— ;{{/ ;gﬁ?i ;"?12 55} /Wf}?{
Wy %?’w&’?ﬁ
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nervous and mental disorders and alcoholism and other drug abuse problems @Tﬁh

AR S -

/ minimum amount of the _expenses of 30 days of inpatient services or,.generally,/

. LEAILTE

$7 000, whichever is lesgg If a group health insurance policy Tovi

oot , e S
outpatlent hmf‘a‘lts’wmes it must cove ’ these:s ,;‘urgq-mr\u- thet FEefinervous

A i Ty g;‘” éﬁifj.}*{‘%amé %{gg”{ff{k

I ot

L j P

(minimum amount of, generally, $2 Og;a group health insurance policy/provides!

. i'\;sf a‘%ﬁ*ﬂé} ’%‘Q’?{*’fﬁiﬁf" g
rage of any 1npat1ent or outpatlent W‘ﬁfmust cover/the cost of

N

' / T . 2 2Aped 0
w"’" wﬁ*j g 5} a? E{yf ? 53/@« g 3
transitional treatment arransemrcits (serv1ces 5?3 c1ﬁed by Tule the

commissioner of insurance, that are provided in a less restrictive manner than

inpatient services but in a more intensive manner than outpatient services) fof the

policy provides coverage for'both inpatient and outpatient hospital services, the total

N covers

coverage for all types of treatment for nervous and mental disorders and alcoholism

and other drug abuse problems need not exceed, generally, $7,000 in a policy year.
‘%’\ ol {jﬁ’\; ey
This bill chawe§ the minimum amoum}\of coverage that must be provided for

the treatment of nervous and mental disorders and alcoholism and other drug abuse

problems on the basis of the change in the consumer price index for medical services
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Fav éﬁ%’ﬁ» T
since theéoverage amounts iwrcaerentlaw were enacted in 1985 and 1992. éThe table

S

current minimum coverage

~below provides mformatmn on treatment categor
F

Current Minimum Year Proposed

Treatment :
Coverage Amount Enacted Coue‘ffgzge Amounts
Inpatient
Cost—shﬁ "Vng $7,000* 1985 ’ $20,250*
$6,300 585 $18,250
Outpatient Vi
Cost—sharing $2,000% ! 1992 $ 3,450%
No cost-sharing ey
$1,800 1992 $ 3,100
Transitional o
ey
Cost—sharing X/f$3,000* 1992 $ 5,200%
No cost—sharing 1 7 Vo
$2,700 1992 $ 4650
All services . $7,000 1985 $202507

*Minus cost—sh

consumer price index for medical costs.

*##% ANALYSIS FROM -1553/P2 **%*
Excluding limited-scope benefit plans, medicare replacement or supplement

policies, long-term care policies, and policies covering only certain specified
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diseases, this bill requires health insurance policies and self-insured governmental

and school district health plans to cover,dhe cos treatment for &n_ insi

4\

- u\y o forer hovrs WW§V§§* GFC

autism, Asperger’s syndrome, and pervasive developmental disorder not otherwise

specified if the treatment is provided by a psychiatrist, a psychologist, or a social
o,

worker who is certified or licensed to practice psychotherapyﬂohcy or plan is not

',
N

s

o
}

P N

/required to cover more than four hours of treatment per month, however; The
WMMN _ k““*-w—m.,,,ww

coverage requirement applies to both individual and group health insurance policies
and may be subject to any limitations or exclusions or cost-sharing provisions that
apply generally under the policy or plan.

% ANALYSIS FROM -1457/3 ***
Under current law, an insurer may not restrict or terminate coverage for

chiropractic treatment under a health insurance policy that covers chiropractic
[T

treatment except on the basis of,éndependent evaluation. If the insurer restricts or

terminates a patient’s coverage for chiropractic treatment and the patient then

becomes liable for payment of the treatment, the insurer must provide to the patient

and the treating chiropractor a written statement that includes a reasonable

%
explanation of the factual basis for the restriction or termination of coverage@? nder

this bill, the written statement must provide a detailed, rather than merely

M“%”M i
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reasonable, explanation of the clinical rationale, rather than the factual basis, for the
restriction or termination of coverage. Thevbill glso provides\that, if an insurer
restricts or terminates an insured’s coverage for treatment, not limited to
chiropractic treatment, and as a result the insured becomes liable for all of the cost
of the treatment, the insurer must provide on the explanation of benefits form a
detailed explanation of the clinical rationale and the basis in ﬁhe policy or applicable
law for the restriction or termination of coverage.

Current law does not regulate the use of current procedural terminology codes
(numbers on a health insurance claim form that indicate the services that a health
care provider performed). This bill requires an insurer who changes the current
procedural terminology code that the health care provider put on the health
insurance claim form to include on the explanation of benefits form the reason for the

change and to cite the source for the change.

*#** ANALYSIS FROM -0892/11 *#*
Under current law, certain health care providers are required to carry health

care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical

malpractice claim against a health care provider subject to the health care liability
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QOW under the Health Insurance Risk-Sharing Plan (HIRSP), which is the health
insurance program that provideg major medical health insurance coverage for
disabled persons withzcoverageAunder Medicare, persons with HIV, and
persons who have been refused coverage in the private health insurance market. The
pilot program is limited to 100 individuals at any given time who: 1) are eligible for
the AZT-reimbursement program; 2) do not have health insurance coverage; and 3)
are not @ eligible for the health insurance premium subsidy program.

{




